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PTO/SB/17(12-04v2) 
Approved for use through 07/31/2008. OMB 0651-0032 
U.S. Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 
Under the Paperwork Reduction Act of 1S95 no persona am required to respond to a collection of information unless It displays a valid OMB control number 


Effective on 12/0B/20O4. 
Fees pursuant to the Consolidated Appropriations Act. 2005 (H.R. 48 18). 

FEE TRANSMITTAL 

For FY 2005 


|/| Applicant claims small entity status. See 37 CFR 1.27 


^TOTAL AMOUNT OF PAYMENT 


($) 


225 


Complete If Known 


Application Number 


Filing Date 


First Named Inventor 


Exarm'ner Name 


Art Unit 


Attorney Docket No. 


09/287,478 


■^:CE(VED 


04/06/1999 


Christian S. Rode 


JJENTRlL FAX CENTER 


Thai Q. Phan 


3EP 2 3 2005 


212B 


RCI001v1 


METHOD OF PAYMENT (check all that apply) 


I I Check [7| 
| I Deposit Account Deposit Account Number. 


Credit Card D Money Order 


C^None O 


Other (please identify)^ 
Deposit Account Name: m 


For the above-identified deposit account, the Director is hereby authorized to: (check all that apply) 
[^Charge fee(s) indicated below Q Charge fee(s) i ndicate d below, except for the filing fee 

□ Charge any ^addrtional fee(s) or underpayments of fee(s) ["] Credit overpayments 
under 37 CFR 1.16 and 1.17 1 1 * 

WARNING: Information on thte form may become public. Credit card Information should not be included on this form. Provide credit card 
information and authorization on PTO-2038. 


FEE CALCULATION 


1 . BASIC FILING, SEARCH, AND EXAMINATION FEES 


Application Type 

Utility 

Design 

Plant 

Reissue 

Provisional 


FILING FEES 

Small Entity 
Fee (St 


FeefSl 

300 
200 
200 
300 
200 


SEARCH FEES 

Small Entity 
FeejS) 


150 
100 
100 
150 
100 


Fee ffl 

500 
100 
300 
500 
0 


EXAMINATION FEES 
Small Entttv 
Fee it) 


250 
50 
150 
250 
0 


FeelSl 

200 
130 
160 
600 
0 


Fees Paid tS> 


2. EXCESS CLAIM FEES 
Fee Description 

Each claim over 20 (including Reissues) 

Each independent claim over 3 (including Reissues) 

Multiple dependent claims 
Total Claims Extra Claims Fee f SI Fee Paid i%\ 
- 20 or HP = x - 

HP * highest number of total claims paid for, if greater than 20. 
Incteo. Claims Extra Claims Fee(S) 
- 3 or HP = x 


100 

65 

80 

300 

0 

Small Entity 
Fee (S) Fee fit 

50 25 

200 100 

360 180 

Multiple Oependent Claims 

Fee (S) Fee Paid fSI 


Fee Paid (SI 


HP = highest number of independent daima oak) Tor, If greater than 3. 

3. APPLICATION SIZE FEE 

If the specification and drawings exceed 100 sheets of paper (excluding electronically filed sequence or computer 
listings under 37 CFR 1.52(e)X the application size fee due is $250 ($125 for small entity) for each additional 50 
sheets or fraction thereof See 35 U.S.C. 41(a)(lXG) and 37 CFR 1.16(s), 

Total Sheets Extra Sheets Number of each additional 50 or fraction thereof Fee <S1 Fee Paid (Si 
-100= / 50 = (round up to a whole number) x ■ 

4. OTHER FEE(S) 

Non-English Specification, 


$130 fee (no small entity discount) 
Other (e.g., late filing surcharge): 2252 1,17(a)ff) Extension far response within second month 


Fees Paid t%\ 


225 


RECEIVED 

OIPE/IAP 

SEP 2 6 2005 


SU PM| TTCDBY 


Signature 


Name (PrintfType) 


Christian S. Rode 


I Registration No. 
(Attorney/Agent) 


Telephone 781-899-4322 


Date 9/23/2005 


This coDaction of Information is retired by 37 CFR 1 .138. The information is required to obtain or retain a benefit by the public whteh ia to Be (and by the 
USPTO to process) an application. Confidentiality la governed by 35 U.S.C. 122 and 37 CFR 1.14. This colectton is estimated to take 30 minutes to complete. 
Including gathering, preparing, and submitting the completed application form to the USPTO. Time will vary depending upon the individual case. Any comments 
on the amount of time you require to comptete this form and/or sugsestfona for reducing thte burden, should be sent to the Chief Information Officer, U.S. Patent 
and Trademark Office. U.S. Departmenl of Commerce, P.O. Box 1460. Alexandria. VA 22313-1450. DO NOT SEND FEES OR COMPLETED FORMS TO THIS 
ADDRESS. SEND TO: Commissioner for Patents, P.O. Box 1450, Alexandria, VA 2231 3-1 450. 

if you need assistance in completing the form. caQ 1-800-PTO-9199 and select option 2. 


'AGE 1/1 * RCVD AT 9/23/2005 2:56:37 PM [Eastern DayCqht Time] ' 8VR:USPTO-EFXRF-C/27 * DNI8: 2738300 * CSID:781 -899-4322 * DURATION <mm-ss):01-08, 


r To: USPTO Newest Formal 


Data: 9/23/05 Time: 2:54:18 PM 


Paget of 1 


Under the 


PTOV8B/17 02-04v2) 
Approved tor uw through 07/31V200e. 0MB 06614032 

ta^R^iMaiioM ~ U.3. Patent and Thidemar* Offc»; U.8. DEPARTMENT Of COMMERCE 

Paoen^ Reduction Act of igflB rw eefaom«j» ,«oulrsdtarwDon^^ 


F—*pumt*nitott» 


on 120*2004, 
ContoJkUtrtAperapit*6Qr*Act, 2005 HP. 4918). 


FEE TRANSMITTAL 

For FY 2005 

171 Applicant claims small entity status. See 37 CFR 1.27 


TOTAL AMOUNT OF PAYMENT I ($) 


225 


Complete H Known 


Application Number 


Filing Date 


First Named Inventor 


Examiner Name 


Art Unit 


Attorney Docket No. 


METHOD OF PAYMENT (check aO that apply) 


09/287,478 


04/06/1899 


Christian 8, Rode 


m f CEIVED 

CENTR [j FAX CENTER 


Thai Q. Phan 


2128 


Raooivi 


3 


23 2005 


d] Check CZl Credit Card DMoney Order CD None O Other (ptease ktauiy):_ 

|_J E>ep0Sit Account Deposit Account Number Depoax Account Nw»: 


For the above-Identified deposit account the Director Is hereby authorized to: (check all that apply) 

□chanje fee{s) Indicated befow □ Charge feefs) Indicated below, except tor the filing fee 

□ Charge any additional fee<s) or underpayments of reefs) | I CemA ftm , fn ^ m4fcvrr%-kri4lB 
under 37 CFR 1.16 and 1.17 I — I Crw * any overpayments 

^f^^i!!^^^ 1 !^!^!*^!^;!*^/**** ^^UinjLSr""^ e~«»^ «»<a sMmrrMtton e^xufct m>e sm inciuc&exJ <m torrrw F>rovlct« <mtftt 
tn formation, and atanortzstlon on PTO-2Q3t. 


FEE CALCULATION 


1* BASIC FILING, SEARCH, AND EXAMINATION FEE8 


(AppJIca^on, Type 


FILING FEES 

gfrmtt Entity 

EsalD Fee fit 


SEARCH FEES 

groajf Entity 


EXAMINATION FEES 
fimaJLInJty 
ft) FeeiS) 


Utility 

300 

150 

500 

250 

200 

100 

Design 

200 

100 

100 

50 

130 

65 

Plant 

200 

100 

300 

150 

160 

80 

Reissue 

300 

150 

500 

250 

600 

300 

Provisional 

200 

100 

0 

0 

0 

0 


2. EXCESS CLAIM FEES 
Fee Description 

Each claim over 20 (including Reissues) 
Bach independent claim over 3 (including Reissues) 
Multiple dependent claims 
Tfttd Claims Extra Claims FeotSl Fee Paid ill 

-20 or HP- x • 

HP * highest number of total claims paW for, ft* greater than 20. 
IntiCtt, ClaKna Extra Claims FeeW 
- 3 of HP - x 


Fee Paid (?) 


Small Entity 
FW fit Fee ill 

50 25 
200 100 
360 180 
Multiple Dependent Claims 
*»ffl FeePajtfm 


HP = highest number of Independent claims paid for. If jester then 3. 
3. APPLICATION SIZE FEE 


If the specification and drawings exceed 100 sheets of paper (excluding electronically filed sequence or computer 
listings under 37 CFR L52(e)X the application size fee due is $250 ($125 for small entity) for each additional ; 


sl^orfouaion thereof. See 35 U.S.C 4Ua)(lXG) and 37 CFR 1.1 6(s). 
TPtiM SFWTO Extra ?he<*s Number of each additional 50 or fraction thereof 
-100- /so= (round up to a whofe number) x 


FeefSi 


4. OTHER FEE(S) 

Non-English Sped ftcation, $ 1 30 fee (no small entity discount) 
Other (e g., late filing surcharge):^ i.izfwlB) Extension for nw^ within mnnth 


1 50 

FeeePaM ffl 

225 ~ 


SUBMITTED BY 


Signature 


Name (Print/Type) 


Christian S. Rode 


Registration No. 
(Attomey/Aoenti 


Telephone 781-899-4322 


Date 9/23/2005 


Thiscotlsction of Wormaibr jto reoUred by 37 CFR 1.138. The information is required to obtain or retain a benefit by the public which Is to lie (and bv the 
U^, 0 to process) an appficaaon. Confidentiality Is governed by 35 U.S.C. 122 and 37 CFR 1.14. This oolecttonb eat£^ to take 30 ^esto comoleta 
Including ^n^prepanng, end submitting the completed applcaHon form to the USPTO. Time win vary d^rKJing^^^SSdual caW ~ »1Znerta 
on the amount o/drne you reqube to complete this form end/or suggests for reducing this burden. ehoukl be^^trTcWef Xmato *C Efcs/u 1 TpSS 
TnnnX^fr ^P^" 1 of Commerce. P.O. Boxt^Seximdna. VA 22313-1450 DO NO? SEND IfSeb <£ ^P^D^sio^S 
ADDRESS. SEND TO: Commissioner for Patents, P.O. Box 1450, Alexandria, VA 22313-1450. 

if you need assistance in completing the form. caS 1-800-PTO-9199 end select option Z 


PACE 1/1 ' RCVD AT 9/23Q Q0S 2:36:37 PM [Eastern DayBqht Ttmel ' 8VR:U8PTO-EFXRF-6727 » DN18:2738300 ■ C8ID: 781 -8»fr4322 * DURATION (rnm-ss):01-0a- 



